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Attn: Commissioner for Patents 

ART UNIT x 3628 
Examiner: DASS, Harish T. 

From: Pehr Jansson 

Reg. No. 35,759 


Certificate of Transmission under 37 CFR 1.8 

I hereby certify that this correepondence is being 
facsimile transmitted to the United States Patent 
and Trademark Office (Fax No.: 571 273 8300) on 
Mav 1. 20Q6 

Jeqggfbr BeSsley ^\ 


In regard to: 

AdoI No ♦ ClQlfLO*) £R1 

Conf.No. : 9231 

Applicant : Brown 

Filing Date : 03/30/2001 

Docket No. : 066922.0148 
(104,001) 

Customer No. : 41754 


This certificate applies to the following documents 
transmitted herewith: 

• Certificate of Transmission/Cover Sheet (this page) 

• Transmittal Letter SB-21 (1 page) 

• Petition of Extension of Time & copy (2 pages) 

• Fee Transmittal SB 1 7 & copy (2 pages) 

• Credit Card Form 203 8 & copy (2 pages) 

• Amendment & Response (30 pages) 

• Appendix to Amendment & Response (1 page) 


Total number of pages 
including this cover page 


39 -~ 



NOTICE OF CONFIDENTIALITY 

Tbe accompanying information ia; (1) Subject to Attorney- Client Privilege, (2) Attorney Work 
Product, or (3) Confidential. It is intended for use of the individual or entity named above. If the 
reader of this message is not the intended recipient, or the employee or agent responsible to 
deliver *t to the intended recipient, you are hereby notified that any dissemination, distribution 
or copying of this communication is strictly prohibited. If you have received thie communication 
m error, please immediately notify us by telephone, and return the original message to us at the 
above address. Thank you. 

If you do not receive all pages, call 512 872 8440 or e-mail pehr@anjanlaw.com 
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TRANSMITTAL 
FORM 

(to be used for ait correspondence attar trthtei 



^rotrf Number of Panes in This Submission 
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Application Number 



PTO/SB/21 109-041 

1 1 * ^ Approved for use through 07/31/2006. OMB 0661-0031 

a 2"\ U * DEPARTMENT OP OOMME^i 



Filing Date 



First Named Inventor 



ArtUnft 



Examiner Name 



Attorney Docket Number 



ictinn iff infnrmfmnn < ,ntr^ ir ***** * 



09/822,683 



03/30/2001 



Brown 



3628 



DASS, Harish T. 



066922.0143 (104.001) 



□ 
□ 

□ 
□ 



Fee Transmittal Form 

13 



fsb Attached 



Ame n dment/Repry 

□ 

□ 



After Pinal 

Affidavits/declaration (a) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure statement 



Certified Copy of Priority 
Document (s) 

Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 ,52 or 1 .53 



ENCLOSURES (Check *// that apply) 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawing(e) 

Licenslng-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD(s) 



n 

□ 

□ 
□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TO 
(Appeal Notice, Brhrf, Reply Brief) 

Proprietary Information 



status Letter 

Other Enclosures) {plea go identify 
below); 

Cr&dit card Form 2038 & copy (2 
pages) 



[_ I landscape Table on CD ^| 



Firm Name 



Signature 



Printed name 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Anderson & Jansson. LLP 



Pehr Jansson 



May 1.2006 



| Reg. No. j 3^,^ 



r 



CERTIFICATE OP TRANSMISSION/MAILING 



I hereby certtfy that mis correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service wfth 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450 on 
the date enown below! — — 




Signature 



\Typed or printed name 




Da te J May 1,2006 



This coBecHort of irrfororiatiOn is required t>y 37 CFR 1 .5. The information ig required to m»V\ or retain a benefit by the public whicn \s to filo {and bv the uspto tn 
proceas, an ajwtfton. Cental.* Is governed by 35 Li.SC. 122 and 37 CFR 1,11 a r,d1.14. Thla coil«ct 0 n^S^ % rfoura to^ete inSSnt 
gathering preparing, and submitting the completed application form to the USPTO. Time win vary depending upo* the individual ™7nmr^wml 

Trademark Offic*. U.S. Department of Commerce. P.O. Box 1460. Alexandria, VA 23313-1450. DO MOT S£ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TOi Commleeloner *>r PAtente, P.O. Box 1450. Alexandria, VA 22313-1450. vvmplcTED FORMS TO THIS 

If you neecf assistance in completing the torn}, cali 1-600-PTO-9199 apd select OpUOn 2. 
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©fecavo on 12/08/2004. 
f*ea Dunuant to rfte Consolidated AoDmpnaaont Act. 2005 (H.R. 4818) 

FEE TRANSMITTAL 

For FY 2005 

Lj Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT | ($) 



400.00 



METHOD OP PAYMENT (chock all that apply) 



Complete If Known ^\ 


Application Number 


09/822.683 


Filing Date 


3/30/2OQ1 


First Named inventor 


BROWN 


Examiner Name 


DASS. Harish T. 


Art Unit 


362$ 







□ check EZJcreojx Card □ivloney Order [ZlNone □other (plea,* identify): 

LjDepogit Account Dspo.il Account Number: Deposit Account Name: 



For the above-identified deposit account, the Director is hereby authorized t 0 = (check all that apply) ' 

Charge feefe) indicated below | |^ k „ MjtA ^ _„ . , , . 
*— ' I 1 Charge fee(s) indicated below, except for (he filing fee 

□u^^FRI^^ □credltanyoverpayment, 

^S^^SS^J^RSS^T^ pUb,iC " CnH,,tCard i ^ m,Hdon 3houW " ot b ° « mi. iw Provtd* oradrt card 



FEE CALCULATION 



BASIC FILING. SEARCH, AND EXAMINATION FEES 

FILING FEES 

Small Entity 
FCfi f $) Fee IS) 



Application Tvdb 



SEARCH FEES 

Small Entity 
Fe«($> Fee ($J 



EXAMINATION FEES 
Small |FnW Y 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Fefts Paid iS\ 



Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claj m? Extra Clatm* Ese <» Fee Paid rtt 
45__-20orHP- z x ?fs nn = i7snn 

HP = highest number of total claims paid for, IT greater than 20, 

Inden. Claims Extra Claim s Foe i$) Fee Paid ($) — 

~ 5 - 3 or hp = n X o = 2 

HP = highest number of independent claims paid for, if greater Chan 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or enmputer " 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.p. 4 1 (a)(1)(G) and 37 CFR 1 . 1 6(5). 

I SMal Sheet* E xtra , Sheets , Number of each additiona l 50 or fraction tharaof Fee \ Fee Paid (S\ 
-100= /SO = (round up to a whole number) x a 

4. OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 



Srpfll Entity 
E**I$1 Fee (SJ 

50 25 
200 100 
360 180 

MuWIplq Peoandent Claims 
ESSJS1 Fee Paid /SI 



Fees Paid fSl 



Other (e.g., late filing surcharge): 2mojafte Petition of Extension of tima fas (small entifrfl. 



225.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



IE3 

Pahr Jan^SsiDT 



Registration No.^ 

(Attomgy/Aoerrt) ■*3. 7 59 



Telephone 51 2 372 8440 



Date May 1. 2006 



TT»!30£!cctton ^ information is required by 37 CFR 1 .1 36. The information ts required to obtain or retain a benefit by trie public which Is to Hie (end by the 
USPTO fa? prora) sn application. Conftoentlalny to governed by 35 U.S.0. 122 and 37 CFR 1.14. This collection Is estimated to take 30 minute* to compete 
including gathering, preparing, am* submitting Ihe completed application form to trie USPTO. Tim* will vary depending upon (he IndMdual case. Any comments 
on the amount .of time you require to complete tw» form and/or ouggesilyny tor reducing this burden. ?hcukj be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. US. Department erf Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEN0 TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22315-1450. 

If you need assistance in completing th& form, cafl 1-800-PTO-91Q9 and select option 2. 
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PTCVSe/17 (12-04*2) 
A«w«d f<* ubs mrtxieh 07/3^06 OMB 0651-0022 
Patent and Trademark Office: U-3. DEPARTMENT OF COMMAS 

■ " I Complete if Known 



Ftai»r2ww4 to *» Cor*atei**Bd ABPmx&K** Act.200$tH.R> 4910}. 

FEE TRANSMITTAL 

For FY 2005 

n Applicant dalros gn^l entity status. Soft 37 CFft 1,27 



^totju- AMQUwr of p avmemt |($) 



400.00 



AppHcsttan Number 


1 09/B22.683 


FEm$ Date 


13/30/2001 


First Nametf (rvwotor 


1 BROWN 



Examiner Name 



I PASS. HartshT. 



Art Una 



(3623 



METHOD OF PAYMENT (check ail that a pply) 

[□check [3 Credit did D Money Order ONone □ Other (pteeidentiiy): — 

I O Deposit Account O-iMRAfl^Nu*** Account Nam^; ~ 

I ^thaatx^vMd^nttfted dipo* **ount. the Director * hereby author** t« all th* apply* 

Q Char ^ feefr) indict befow □ Charge fc*(9) Irrfioated betow. accept for the ftHng fee 

□Chaf9&^a*#ton^f^s)orufKterp©yniet^ f \ Credit any overpayments 

UlXter 3? CFR 2:1? Wd HL» nowicw Credit ear* information shouk* be incJudsd on thte f*«m. Provi#» credit t^d 
ttARKfHO: Information en thte form imqr beeon» piitHUx demt euro inromuwon 

intonation and authorization on PTO-aQ3*^ 

! FEE CALCULATION 

I I BASIC FRJNG, SEARCH. AND EXAMINATION FEES 



FILING FEES 

Smatl Enfittf 

300 150 



SEARCH FEES 

gpiall Entity 
Fee (SI Feeft) 



Utility 

Design 2 
FJwit 2 
Reissue 2 
Provisional ' 
I 2- EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims _ IS1 

&»jhs» Egg . £ T^ m 

AS ^ 20 or HP ^ ? x M 25.QCL — - — 1 /J . W 



EXAMINATION FEES 



500 


2$0 


200 


too 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



HP*ttigr»st number of total claims paW tor. rfsreatarthiin20. 
jj - 3 or HP = Q x _ — EL 



ffte rat gee (ft 

50 25 

200 100 

360 150 

rttrtmta Dws-r^fflrt Claim* 



Fbb Paid ftt 

_2 



HP ° h^'numtaf oT independent dtaim& paw far. if 9^*<* cr 3 

' ^rfX^SS&mgs exceed 100 sheets ofpaper (exchrfing -« 1 r""'^ w « 50 
ILS^ 37 CFR U5^», the application size fee due is $250 (5.25 for small W ) for each addmonal 50 

TftfrlBttisES ?mnrff /ma B W " i5 ^ (rour>d up to a wtiote number) x = 



225.00 



Data May 1.2006 



YMi^deefJan of fc*SrttiaaQn la rewired ny 37 CFR 1.1*6- TTte mtDrmaton fcj requinxJ tofltoin or Mtain a b«n«*H tiy «h* ptiNte wr** is to Ba| [and ty the 
7SSfSS!LSl^JmS^ 122 and 57 CFR 1,14- TWs cotedwn b esllmsifld to lake 30 mmutos to corm?IHe. 

ftv^sing sjsmenr^. preparing, ™ rAriliC} - a m(s bun ^ ahouto be «mt to the Crtef InJofmAtion Officer. U.S. Pater* 

ORCOMPL^O FORMS TO THIS 

TsBMO TO: CorStooer ferPateiits, P.O. Box 1450. VA^13-1«a 

Wyou need assis<8noe m coinolettng the farm, caff 1-W0J*T0-9199 end satecf ofrffofl 2. 
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